findings as laid down in his Thesis (see Table) . The cases operated on since, as far as I have been able to trace them, bave either been very greatly improved or quite cured. Of these one is a man, a bookmaker by profession, who has been able to return to his arduous, and let us hope, profitable occupation. One of the women, a cook by occupation, writes she is perfectly well, and is able to do her work without trouble. Another is in charge of a large private hotel. Another, a nurse, who performs her duties ,without trouble; while another writes me, under date February 16, 1912, to let me know that, " I still keep quite well and have had no more return of my symptoms." She was operated upon on April 28, 1907. One of my worst cases, of whom my medical colleagues prophesied certain death if she was operated on, is now so well that she does her own ,housekeeping, and takes complete care of an invalid mother.
I will not refer to the question of anaesthesia, beyond saying that all my cases have been done under a general anaesthetic. The anaesthetic has been administered, in practically all my cases, by Mr. H. M. Page, who is present and will add to my remarks his own in reference to the subject of anesthesia.
Mr. WALTER EDMUNDS: Both physicians and surgeons will agree as to the value and practical importance of Dr. Dunhill's paper. He divides the cases into four classes, and in his fourth class he places cases of adenoma of the thyroid gland with some tremor, some staring of the eyes, and an easily excited heart. These cases should, I submit, be regarded as undoubted cases of Graves's disease, for they have both its symptoms and its pathology. Several years ago I operated on a case of enlarged thyroid with tremors, palpitation, and a slight degree of exophthalmos. An adenoma was found and removed; the patient quickly got well, and remained so for nine years. Then the thyroid again enlarged and the symptoms, but without exophthalmos, reappeared. Another adenoma was removed, and the symptoms at once disappeared. The adenomata removed in this case, certainly on the first occasion, showed the usual hypertrophic changes. Similarly a friend has recently given me a section from an adenoma of the thyroid which had been removed from a patient with undoubted symptoms of Graves's disease, including exophthalmos; the patient quickly got well, and the microscope showed the characteristic changes. Dr. MacCallum, who examined the tumours from the cases of Graves's disease operated on by Dr. Halsted, describes one in which there was well-marked exophthalmos and in which there was found an adenoma which was removed with a neighbouring portion of the thyroid; the characteristic changes were found in the adenoma, but not elsewhere. But adenomata play a part also in well-marked cases of Graves's disease (Dr. Dunhill's Class I).
In one case of Graves's disease which came under my care, there was an unsymmetrical swelling of the thyroid suggesting an adenoma or cyst, and partly on this account an operation was recommended. An adenoma was found and removed, but there was, in addition, a general enlargement of the gland, part of which was also removed; the adenoma was breaking down in the centre, but the outer part showed the usual changes. The exophthalmos and other symptoms disappeared, and the patient remained well for a year, but latterly has not been quite so well. In another case under my care, which has' not been operated on, but improved under various treatments, the X-rays seemed to produce a reduction of the lateral lobes, and thus brought into prominence a hard central mass, which was unaffected by them. There is a very interesting case of the disease recorded by Mr. Newman, of Bishop's Stortford. The patient was extremely ill, and the only remedies which seemed of use were sour milk and X-rays. The patient recovered, the right lobe of the thyroid became of normal size, while the left lobe was the site of an adenoma the size of a tangerine orange. Apart from definite adenomata which can be shelled out, the goitre of Graves's disease often consists of different lobules in various stages and degrees of structural change. Presumably only those parts showing the hyper-secretory changes are responsible for the special symptoms. In the only other case in which I have operated, the isthmus and right lobe were removed. The patient, who, in addition to the usual symptoms, had spasmodic attacks of dyspncea, was greatly benefited in all her symptoms by the operation, though not absolutely cured. This patient had been gradually getting worse under treatment. The operation was undertaken on account of the dyspnceic attacks, which, however, did not appear to have been due to pressure.
I have recently published a series of cases which have been under treatment by myself or others with milk from thyroidless goats and with other remedies, but without operation. Thirteen cases are available for analysis; of them, ten are much benefited or quite well, one may be said to be about the same, although at one time she was much better, and two are dead. Of the ten cases many, no doubt, could have been operated on and if they had been they would probably have been nearly or quite well sooner. The case described as " about the same " might have been operated on, and if all had gone well, she would probably have been better than she is at present, or well. But the most important question is about the two patients who have died. It is very doubtful if there ever was a stage in either case in which the patient could have been operated on. In the first case, No. 3 of the published series, a unilateral exophthalmos came on nine years before the goitre, and eight years later there was an attack of unconsciousness, followed by convulsive movements of one arm; further, the goitre, when it appeared, grew with great rapidity; it seemed to come almost in one night, and became very large. Similarly, the other case (No. 18 in the series) was a very severe one, a bad prognosis was given early in the disease, and even then the patient was too ill for operation; the family history also was bad, for a sister had previously died of the disease.
Neither of these cases can be regarded as simply suffering from oversecretion of the thyroid gland, the indication being to remove a portion, and hope that the part left will atrophy.
The third class contains cases in which the thyroid is throughout greatly affected with the hyper-secretory changes If a complete removal were attempted, the parathyroids would probably be removed too, and a fatal tetany very possibly started. If, to avoid this, a subperitoneal implantation of a parathyroid be proposed, it must be remernbered that Halsted found in his experiments that for the operation to be succesful it was necessary that the parathyroid should come from the same animal. The reason why, happily, none of Dr. Dunhill's patients have had tetany is probably because one or more parathyroids were left intact. A dog will live in good health with only one parathyroid, whereas if all are removed he will, unless treated, almost certainly die in a few days. By the continued administration of calcium salts his life may be preserved for months, but he will still die as a result of the operation.
As regards exophthalmos, Dr. Dunhill makes an important observation when he notes that the eye corresponding to the completely removed lobe recedes much more than the other. I have noticed the same thing. Unilateral exophthalmos is not very rare; there are said to be 109 cases on record. Administration of thyroid can cause exophthalmos, but Gley has exhibited two thyroidectomized rabbits with slight symptoms of myxcedema and also well-marked exophthalmos. Gley attributes the symptoms of Graves's disease to dysthyroidism. In the case of these rabbits there would be no thyroid secretion, but there would be unbalanced parathyroid and other secretions.
As to operation, my three cases did very well, and were greatly benefited or cured; they all had a general anaesthetic. The choice between a general or local anesthetic should be made on general grounds; if the former is decided on a good anaesthetist is especially desirable. The indications for the operation are: (1) asymmetry of and unequal consistency of the goitre suggesting an adenoma; (2) the case not yielding to medical treatment; and (3) threatening of ulceration of corneie.
Dr. J. BLUNFELD: Advanced cases of Graves's disease such as Dr. Dunhill includes in his Class II are, I think, rightly regarded as amongst the most dangerous for general ancesthesia; and, soothing though it must be to the anmesthetist to listen to remarks such as those of Sir Victor Horsley and Mr. Leedham-Green, who declared the anaesthetic to be never culpable in operation fatalities, yet that appears to be too favourable in opinion. The subjects of this disease are liable to fatal heart failure apart from operation, but such failure has occurred during -he early stages of anEesthesia, and it is then impossible entirely to exonerate the anaesthetic. This tendency is similar to and is as unexplained as that which is found in the much debated cases known as status lymphaticus, and it is at least interesting to note in this connexion the frequent occurrence in Graves's disease of an enlarged thymus, which is also, of course, a prominent feature of the other condition. The risk of anaesthesia, then, in these cases must, I think, certainly be regarded as above the average, but I do not think it is such that anesthesia need ever be refused in a case which the surgeon finds fit for operation; at any rate, that is my own experience. Nor must it be overlooked that the temperament or nervous condition of these patients may make unconsciousness particularly desirable. How much value is to be allowed to the factor of what has been called psychical shock is very variously estimated, but in these cases it probably has considerable importance, and at any rate it is a factor that nothing but unconsciousness can remove. Some surgeons, Dr. Crile in particular, lay much stress upon the necessity of combating this factor, and I need not remind those here who heard him, at the British Medical Association's meeting two summers ago,' of the elaborate rehearsals in anesthesia which he recommends before operation upon cases of Graves's disease.
I believe it is possible to achieve safety in these cases by shorter and simpler measures. The best method, in my opinion, is by the use
